At the very beginning, there was no intensivist and cardiac surgeons rotated to cover the night shifts. Gradually, ICU is becoming a more and more specialized subject. In 2005, the Chinese Critical Care Association was established. Board holds certification exams to assess the physicians. Nowadays, the physicians in Cardiac Surgery-ICU usually obtain solid background in cardiac surgery and are able to perform procedures such as positioning intraortic balloon pump, extracorporeal membrane oxygenation, continuous renal replacement therapy, performing bronchoscopy, etc.
Currently, there are 1.49 million registered nurses in Japan. The minimum nurse-topatient ratio in Critical Care is 1:2. Cardiac care nurses should have knowledge, skills and abilities in the field, should be familiar with ventilation and respiratory management and should be able to interpret hemodynamic monitoring. The Chinese Nursing Association (CNA) sets up training courses for ICU nurses, to identify the standard of practice and professional performance, but not specifically for cardiac surgery. CNA developed non-mandatory certification for registered nurses after training and served to validate nursing knowledge and competency. The bachelor degree, at least diploma degrees are the recommended but not mandatory requirements as basic education. A corresponding certification process at the graduate level is not yet available in China but is popular in other advanced area of Asia. Some cities in China are piloting in this area, like Shanghai and Beijing. Registered nurses need to have at least 2 years clinical experience before working in cardiac surgery ICU. Nurses who work in cardiac surgery ICU must accept special ICU nursing training organized by Shanghai Nursing Association, then get certification for cardiac surgery ICU admittance. Cardiac surgery ICU nurses should attend 6 months in-service training, including didactic, role play and simulation training after admittance. Cardiac surgery ICU nurses require at least 6 month clinical hand-on training follow with a designated mentor. Nowadays, we are facing many challenges. The main concern is the shortage in allied health professionals. In an aging society, many people are approaching retirement age, while many chronic medical conditions are placing an increasing strain on the shrinking medical human resource pool. Many specialized allied health professionals training are expen-sive. For example, perfusionists are trained in medical schools, with expensive tuition fees. After graduation, the perfusionists-tobe will go through the years-long residency training, rotating in the associated clinical departments. Usually the pay is not good at the beginning, and they are under huge stress. Some will quit in the middle. In Asian culture, allied health professionals are considered as an invisible profession.
To solve the problems, we should first promote a long term vision into the development of allied health professionals. Government should increase the investment.
We should foster collaboration and coordination among hospitals, health systems, education, research, business and government. We should pursue opportunities for public and private fund for training and education. We must clear pathways with adequate support to the people who aim in this field to complete education and certification. For example, we should increase opportunities for distance or part-time learning. Meanwhile, increasing income and welfare, providing employment benefits in rural areas will help to improve the current status. 
